The study revealed that about 52% of the respondents in Rohtak region and 42.68% in Mewat region committed that malaria is transmitted by mosquito bite which was directly correlated with the level of education. It was observed that high fever, chills and body pain were considered as the major signs/symptoms of malaria. Television followed by friends and relatives and health care provider's acts as the major source of information about malaria and other mosquito borne diseases. Overall (76.2%) individuals from both study areas mentioned that malaria is a serious problem in their area but only 46.3% knew about various Government measures for the protection and treatment of malaria. Mosquito nets, mosquito coil and repellents were commonly used as protective practices by the respondents but the difference was not found significant except for mosquito net (P <0.05) in both the study areas. 
10
Keywords: Malaria, India, Knowledge, attitude, awareness, practice 11 12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47 48
Mosquito borne diseases especially malaria continue to remains a 49 major public health problem in tropical and sub-tropical countries of 50 the world despite decades of national and international efforts. 51
According to WHO, globally over 2400 million persons are at risk due 52 to malaria with around 207 million cases and at least 0.6 million 53 deaths per year solely attributable to malaria [1] . In Southeast-Asiaregion, India alone accounts for 61% of malaria cases and about 70% 55 of them occur in people with low socio-economic status [2] . Apart from 56 this, several other factors are responsible for the occurrence of 57 malaria like poor drainage and sanitation facilities, lack of knowledge 58 about mosquito-borne diseases, poor surveillance and monitoring, 59
champed agricultural practices, new irrigation schemes, 60 developmental activities, increasing population, frequent travel etc. 61 which modify the environment and hence directly influence the risk of 62 disease. For the prevention and control of malaria and other mosquito-63 borne diseases Government of India makes tremendous efforts 64 through National Vector Borne Disease Control Programme 65 (NVBDCP) [3] which is an umbrella programme to effectively control 66 vector borne diseases and is implemented throughout the country 67 through the primary health care system. The key components of 68 current vector control strategy of NVBDCP are: (1) use of insecticide 69 treated bed-nets (2) use of indoor residual spray (3) use of larvivorous 70 fish like guppy and gambusia (4) case detection and treatment. 
Knowledge about malaria signs and symptoms 186
Symptoms such as chills, fever and body pain were mostly mentioned 187 as signs and symptoms of malaria by the respondents in both the 188 districts as depicted in Figure 1 . However, other symptoms like 189 headache, loss of appetite and dizziness were not found convincing. to the individuals in Rohtak district (62.5%) as given in Table 3 . controlling malaria. Findings of the present study showed that more 253 than 50% of the respondents from both study areas recognized high 254 fever, chills and body pain as the most common signs and symptoms 255 of malaria. These results are in line with the previous studies in some 256 of the endemic regions except for one symptom i.e. body pain [17, 18] . Moreover, only about 25% of the respondents from both 272 regions were hesitant to consume tablets distributed freely by the 273 Government and 92% of them had expressed willingness for 274 cooperation with insecticide spraying operation. These figures were 275 quite higher than that reported from Coastal Puducherry [7] . Further, 276 94.4% malaria patients reported under both study areas showed 277 complete drug compliance for the treatment of malaria.
When enquired about the use of personal protection methods, 279 mosquito coils (29.8%) followed by repellent (29.3%) and mosquito 280 net (21.3%) were mostly used by the individuals in both study areas 281 while in Coastal Puducherry the most preferred protection measures 282 were mosquito coil (50.24%) and liquid vaporizers (43.85%) whereas 283 in Rajasthan these figures were comparatively on the lower side [21] . 284 285 286
CONCLUSION

288
The present study revealed that basic knowledge about malaria in 289
Mewat region was higher as compared to Rohtak region which was 290 probably associated with the large number of malaria cases reported 291 in that region and hence people became more familiar with such type 292 of common disease. It is expected that active community participation 293 and health education campaigns will enhance better knowledge and 294 understanding of protective practices used for the prevention of 295 malaria transmission. 296
It is also suggested to strengthen the ongoing interventions 297 such as indoor residual spray (IRS) and insecticide treated nets (ITNs) 298 along with the biological control methods such as use of larvivorous 299 fish like guppy and gambusia in the temporary or permanent water 300 bodies which could reduce the frequency and prevalence of malaria 301 and other vector borne diseases.
